BMJ Open publishes all reviews undertaken for accepted manuscripts. Reviewers are asked to complete a checklist review form (http://bmjopen.bmj.com/site/about/resources/checklist.pdf) and are provided with free text boxes to elaborate on their assessment. These free text comments are reproduced below.
GENERAL COMMENTS
Thanks for giving me the opportunity to review "A qualitative study exploring how Brazilian immigrant mothers living in the United States obtain information about physical activity and screen-viewing for their preschool-aged children". It is an interesting paper and provides novel information about an understudied population. Specific comments below, but slightly more information about the methods is required, and greater discussion about the differences between behaviours and acculturation elements would be helpful. Overall, one is left thinking there might be more interesting information in the FGs aside from the information seeking element, and it would be useful to have more of the 'so what' rather than repetition of the result in the discussion. However, this paper is generally well written and adds to the limited literature in this specific field.
Working title isn't grammatically correct -missing 'about' and apostrophe on mothers Abstract • Parents' missing an apostrophe -or change to parental.
• Last sentence of the conclusion is huge -please revise to aid reader Strength and limitations are far too long and largely contain resultsthese need to be relatively concise summaries of the major S&L of the study (as per journal instructions) Methods • Line 178 -missing the word 'study'
• Why did you have the recruitment criteria of living in the US for 12 months? I presume this was an arbitrary cut off?
• Were the data from the pilot also included in the study? Please provide this information Results • Ln 239 missing $ in front of 40 • Ln 263 -is this really iPod? Or should it be iPad?
• Ln 311 onwards -repetition of what has gone before, consider removing
• Ln 365 -direct copy and paste of earlier quote Discussion • Ln 435 -massive sentence, without full stop. Please revise.
• Ln 448 -references for previous research?
• Ln 497 -huge sentence, please revise.
• Are the mothers really that low income…?
• What about mothers' perceptions around the behaviours? Some of the quotes seem to suggest that they don't think it is a problem, and therefore they are unlikely to look for advice in this instance?
• Did you pick up a difference between PA and SV? One quote notes more information about is given -does this matter?
• 
Thank you for the manuscript about a relevant topic. It was a very interesting and well-written read. I only have very few questions as well as some style suggestions.
Introduction:
Well written with a nice lead towards the relevant topics.
Methods/Results: Why were the participants recruited at church? That means all nonchurch-visitors were automatically excluded from the study.
You mentioned you also posted flyers to recruit mothers -how? To whom?
Why did you concentrate on mothers only? At the beginning of the discussion (lines 432-434) you mention the importance of "parents" but you excluded fathers. Obviously, mothers might do most of the educational work regarding their children but fathers' influences should not be underestimated. Research shows that especially boys use their fathers as role models (an aspect which didn't come up at all) and therefore surely should know something about PA and SV of their children as well. If the focus lies on mothers (which it obviously does), the absence of fathers in these discussions should be considered as a limitation.
Mothers' PA and SV behaviour should have been assessed as well. Or at least a certain level of health consciousness in order to put the results in perspective. As you mentioned in the results (and partly in the limitations) you have well educated mothers (72% high school degree), which will be the more interested ones in health and health behaviours. But not just knowledge but also their behaviour will influence children's behaviours so it should have been assessed as well -or at least stated in the limitations.
Also do really all mothers take their children to the well-child visits on a regular basis? Or again only the ones who are already health conscious and interested in these topics? This should also be addressed in the discussion -especially since the main focus lies on paediatricians' opinions.
Otherwise well selected examples of quotes -well written, even if very long but this is probably due to the qualitative design/methods.
Line 243 is missing a second bracket Line 361 it should be "asks" (the s at the end is missing) WIC -abbreviation/explanation is needed 5. Line 107: I am not sure why it is being suggested that the paediatrician needs to be involved in interventions based on the findings. The study reports on perceptions of mothers.
We need to test whether the information given from the paediatrician actually has an impact on PA and SB. Reviewer: 1 Reviewer Name: Kathryn Hesketh Institution and Country: UCL GOS Institute of Child Health, UK Competing Interests: None declared Thanks for giving me the opportunity to review "A qualitative study exploring how Brazilian immigrant mothers living in the United States obtain information about physical activity and screen-viewing for their preschool-aged children". It is an interesting paper and provides novel information about an understudied population. Specific comments below, but slightly more information about the methods is required, and greater discussion about the differences between behaviours and acculturation elements would be helpful. Overall, one is left thinking there might be more interesting information in the FGs aside from the information seeking element, and it would be useful to have more of the 'so what' rather than repetition of the result in the discussion. However, this paper is generally well written and adds to the limited literature in this specific field.
Working title isn't grammatically correct -missing 'about' and apostrophe on mothers Response: We have revised the title and added "about".
Abstract
• Parents' missing an apostrophe -or change to parental. Response: We have added an apostrophe to parents.
• Last sentence of the conclusion is huge -please revise to aid reader Strength and limitations are far too long and largely contain results -these need to be relatively concise summaries of the major S&L of the study (as per journal instructions) Response: We have edited and shortened this sentence.
Methods
•Line 178 -missing the word 'study' Response: We added the word "study".
• Why did you have the recruitment criteria of living in the US for 12 months? I presume this was an arbitrary cut off? Response: We chose the recruitment criteria of living in the US for at least 12 months because the ultimate objective of this study is to generate information for the development and/or refinement of public interventions and programs available to families of young children. Therefore, we wanted to make sure that mothers included in the study would have had opportunities (time) to learn about and interact with the health and social care system in the US.
• Were the data from the pilot also included in the study? Please provide this information Response: We have added information to clarify that data from the pilot was not included in the study. Please see page 9, line 198.
Results
• Ln 239 missing $ in front of 40 Response: We added a $ in front of 40.
• Ln 263 -is this really iPod? Or should it be iPad? Response: We meant to write iPad and have made corrections throughout the manuscript.
• Ln 311 onwards -repetition of what has gone before, consider removing Response: We removed the word "onwards".
• Ln 365 -direct copy and paste of earlier quote Response: We have revised the quote presented in Ln 365. • Ln 448 -references for previous research? Response: We have added references to previous research.
• Ln 497 -huge sentence, please revise. Response: We have revised this sentence. Please see page 23, lines 505-510.
• Are the mothers really that low income…? Response: In the United States, low-income is considered 200 percent of the federal poverty level, and poor is defined as 100 percent of the poverty level. For 2013, a family of four making less than $23,624 is considered at the federal poverty level, and $47,248 is considered low income. Fifty-one percent of the mothers' participating in our study reported a family income (92% of families reported 2 children, thus family of 4) below US$40,000. The remainder 49% reported family incomes between US$40,000-$60,000, which is not "low-income", but not much higher than the low-income cut-off for a family of 4 people in the U.S. Families making between $40,000 -$100,000 are in the range of middle income, however, so we believe it's fair to say that about half of the families in the study had incomes that would be considered low-middle class. We have revised the text to reflect this information. Please see page 11, lines 232-235.
• What about mothers' perceptions around the behaviours? Some of the quotes seem to suggest that they don't think it is a problem, and therefore they are unlikely to look for advice in this instance? Response: Our findings showed that overall, mothers' did not seem to perceive lack of physical activity as a problem, but perceive excessive screen-viewing (e.g., use of electronics) as a problem for their preschool-aged children. We have revised the text in the results and discussion sections to reflect this information. Please see page 12 and 13 (Theme 1), lines 248-273.
• Did you pick up a difference between PA and SV? One quote notes more information about is given -does this matter? Response: As mentioned in the response above, our findings showed that overall, mothers' did not seem to perceive lack of physical activity as a problem, but perceive excessive screen-viewing (e.g., use of electronics) as a problem for their preschool-aged children. Mothers appeared to understand the difference between PA and SV. Please see pages 12 and 13 (Theme 1), lines 248-273.
• Could there be cultural differences based on where women come from in Brasil? IF the women are from a predominantly south/eastern origin, does this influence the findings? And what about the fact that you used snowballing? You are interviewing friends who are more likely to share similar thinking from social perspective? Response: The South and Southeastern regions of Brazil are more developed than other parts of the country such as the north and northeast, and the majority of our study sample was from the southeast region of the country. In spite of this, our study's sample is very representative of Brazilian immigrants in the U.S., and our findings likely to reflect the reality of Brazilian immigrant families living in the U.S. Regarding the using snowball sampling to recruit study's participants, it's likely that mothers' recruited thru this technique might share similar beliefs, perceptions and attitudes towards PA and SV and information-seeking behaviors. Although only 7 mothers were recruited through snowballing, we have revised the text to reflect this information. Please see page 8 and 9, lines 174-187.
• What about the lack of acculturation? Women had been in the US for 6 years on average, and yet their acculturation is low. Might this be different to other minority Latino groups? Are some more likely to assimilate and therefore access information in the migrant country? Response: This is a good point. Previous research conducted with Latino immigrants shows that acculturation level influences health information sources preferences. Overall, research suggests that less acculturated Latino individuals are less likely to actively seek health information and to use electronic sources to do so than more acculturated counterparts. We have added information on the potential influence of acculturation and that our findings are reflective of a low acculturated group of Brazilian immigrant mothers and that might differ from that of other more acculturated Brazilians and Latinas. Please see page 24, lines 527-536.
• It's interesting that the women prefer the mother tongue unless it is a HCP giving the advice -how can this be used/ should it be used in interventions? Response: Based on our experience working with Brazilian immigrant families in the U.S., as well as previous research, like other Latino immigrant groups with low acculturation levels, the majority of Brazilians prefers interventions and programs in their native language. Nevertheless, as our results showed Brazilian immigrant mothers value advice received by HCP, and based on findings of one of our previous research, despite their preference to receiving information in their native language, mothers also understand the reality that living in the U.S. includes communicating in English. We have added information to the discussion section on the implication of this finding. Please see pages 21 and 22, lines 459-471.
Conclusions
• Ln 516 -missing a t on that Response: We have added a "t".
• You introduce a completely new idea about mothers literacy etc. in the conclusion, which doesn't appear in the discussion. Either remove or add something into the discussion about this (which relates to my point about the so what and how interventions might be developed etc.) Response: Because we did not assess health literacy, we have removed the information from the conclusion about mothers' health literacy, but added information suggesting that future research is needed to assess and to ensure Brazilian immigrant mothers' health and media literacy including their ability to navigate the online environment and to discern the accuracy and quality of information from various web sites. Please see page 23, lines 498-500.
Reviewer: 2 Reviewer Name: Susanne Kobel Institution and Country: Ulm University -Medical Centre Sports and Rehabilitation Medicine, Germany Competing Interests: None declared Thank you for the manuscript about a relevant topic. It was a very interesting and well-written read. I only have very few questions as well as some style suggestions. Introduction: Well written with a nice lead towards the relevant topics.
Methods/Results: Why were the participants recruited at church? That means all non-church-visitors were automatically excluded from the study. Response: We have revised the original text to clarify that study participants were recruited not only from two local churches, but also through flyers posted at local Brazilian businesses and communitybased social and health services organizations serving the Brazilian immigrant community in the Boston area. Nevertheless, a little over half (n=20) of the mothers were recruited at church events. Therefore, we have revised the text to further clarify our recruitment strategies. Please see pages 8 and 9, lines 174-187.
You mentioned you also posted flyers to recruit mothers -How? To whom? Response: We posted flyers to recruit Brazilian immigrant mothers (whom) at two local churches in Somerville and Everett and also at local Brazilian businesses and community and social agencies serving the Brazilian immigrant community in the two local cities where the participating churches were located. Please see pages 8 and 9, lines 174-187.
Why did you concentrate on mothers only? At the beginning of the discussion (lines 432-434) you mention the importance of "parents" but you excluded fathers. Obviously, mothers might do most of the educational work regarding their children but fathers' influences should not be underestimated.
Research shows that especially boys use their fathers as role models (an aspect which didn't come up at all) and therefore surely should know something about PA and SV of their children as well. If the focus lies on mothers (which it obviously does), the absence of fathers in these discussions should be considered as a limitation. Response: We agree that fathers are important influences on the development and maintenance of healthy physical activity and sedentary behaviors of their children. Although the original study was not designed to include fathers, we have since added a second wave of data collection (ongoing) focusing on examining Brazilian immigrant fathers' beliefs, attitudes, knowledge and practices related to their preschool-age children's eating, physical activity and sedentary behaviors including screenviewing. Please see page 25, lines 554-559.
Mothers' PA and SV behaviour should have been assessed as well. Or at least a certain level of health consciousness in order to put the results in perspective. As you mentioned in the results (and partly in the limitations) you have well educated mothers (72% high school degree), which will be the more interested ones in health and health behaviours. But not just knowledge but also their behaviour will influence children's behaviours so it should have been assessed as well -or at least stated in the limitations. Response: We have revised the text to acknowledge that the non-assessment of mothers' physical activity and screen-viewing behaviors is a limitation. Please see page 25, lines 552-554.
Also do really all mothers take their children to the well-child visits on a regular basis? Or again only the ones who are already health conscious and interested in these topics? This should also be addressed in the discussion -especially since the main focus lies on paediatricians' opinions. Otherwise well selected examples of quotes -well written, even if very long but this is probably due to the qualitative design/methods. Response: As reported in one of our previous publications (Lindsay et al., 2016 "Access and utilization of healthcare services in Massachusetts, United States: a qualitative study of the perspectives and experiences of Brazilian-born immigrant women"), Brazilian immigrant mothers living in the state of Massachusetts, U.S. have easy access to healthcare services free of cost which helps ensure that their children have access to pediatric healthcare services. All mothers participating in the present study reported accessing pediatric healthcare services at least once a year (annual well-visit). We have revised the text to further clarify this information. Please see pages 10, lines 205-209, and page 11, lines 235-238.
Line 243 is missing a second bracket Response: We added a second bracket.
Line 361 it should be "asks" (the s at the end is missing) Response: We revised to "asks". 11. Line 375: Something might be missing? "…. Things are the way when…" Response: We have revised this sentence, and added the word "same", which by mistake was missing from this quote.
12. Line 469: Since the mothers are using different platforms to access web information the practical implication is whether the sources they are using are accurate and what is being done to ensure credible/verified sources are being used. Response: We think that the point raised by this reviewer is important and have revised the text to state that interventions could include health and media literacy components that teach mothers how to critically evaluate popular web sites they use to obtain information related to their children's health including PA and SB. In addition, health care professionals could ask mothers during routine visits about their use of the web to obtain information and provide some anticipatory guidance on accurate information related to PA and SB (SV) behaviors of preschool-aged children. Please see page 22, lines 469-475.
13. Line 480: The finding might translate in a message that is a little controversial, suggesting that TV programs (sedentary activity) could/should be used to educate the population on reducing SB and increasing PA? this point needs to be clarified if it is the suggestion made or not. Response: We have revised the text to clarify that we are not suggesting mothers watch TV programs to get educated on reducing SB and increasing PA. However, given that mothers do watch and will continue to watch TV programs and other passive media, interventions should consider assessing the content of some popular programs watched by Brazilian families to deliver information that is relevant and culturally attuned with Brazilian culture and values, mothers' health and media literacy levels, and that provides sound, state-of-the-art scientific information to this ethnic group. Please see page 23, lines 506-515.
14. Line 514: two main points stood out from reading this article: 1) that the role of the paediatricians and nurses can contribute to improving PA and reducing SB through educating mothers and 2) that mothers are accessing a variety of information on the internet but they do not know whether it is accurate or not. This has important practical implications and leaves us with some
